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7 , S N
‘ S NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION b,

Q\ ///{” UNEORM LIVITED OFFERING EXEMPTION :—_—///////‘/{/{//i//{/{/{//{/{/////////////

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
PFL Corporate Account One

Filing Under (Check box(es) that spply): 0 Rule504 [ RuleS0S O Rule 50601 Section4(6) L) ULOB
Type of Filing: O New Filing j§ Amendment

1. Bater the information requested about ths issuer
Nameo of Issuer (O  chock if this is an amendment and name has changed, and indicate change.)

A. BASIC IDENTIFICATION DATA

Address of Executive Offices (Number and Strect, City, State, Zip Cods) Telephone Number (Including Area Code)
‘Addross of Principal Business Operations (Number and Strees, City, State, Zip Code) Telephono Number, ;
(ddiﬂ_Lwthugl:lecuﬂvaOM) @ﬁ‘ﬁtﬁﬁ%‘ﬁh
Brief Description of Business i
OCT 25 2005
Type of Business Organization THOMSON
corporati O limitod partnership, already formed O other (please speci
O bunaess mst O_limited partnership, to be formed ° Pesify): FINANCIAL
Month Year
Actual or Estimated Date of Incorporstion or Organization: I CI3 o Acul O Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Sarvice abbreviation for State;
: CN for Canada; FN for otber forelgn furisdiction) (1] __
GENERAL INSTRUCTIONS —

Federals
#ho Must Fils: All ssucrs making an affering of securities in roliance on an exemption under Rogulation D or Section 4(6), 17 CFR 230.501 ct scq. or 15 U.S.C.
TTH6).

When To Flie: A notice must be filed no later than 15 days after the first salo of securities in the offering. A notico is deemed filod with the U.S. Securitios and

Exchangs Commisyicn on the earlier of the date it ia received by the SEC at the address given below or, if received at that address after the date on which it is
mahﬂhm&ﬁbWMWammﬂmﬂmm

Where 1o Flils: U8, Securitios snd Bxchangs Conmmission, 450 Fifth Street, N.W._ Washington, D.C. 20549
m%%mﬁx:&ﬁhBSMmdehmmdm Any copies not manually signod must be
T T e T T s
Filing Fes: There in no foderal filing foe.

States

This notice shall be used o indicats rellance on the Uniform Limited Offtring Exemption (ULOE) for sales of securitics in thoso states that have adopted ULOE and
that kave adopted this form, Ilnn'lldym%:lULOBmﬂha notice with the Securitiog Administrator in each state where sales aro to be, or have been
made, [fa state requires the psyment of « fo6 21 8 precondition to the claim for the exemption, & foe in the proper smount chall accompany this farm. This notice
zhall bo filed in tha approprists states i sccordence with stats fxw. The Appendix to the notice coneittues 8 part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the faderal exemption. Con-
versely, fallure to file the appropriate faderal notice will not result In a loss of an avallable state exemp-
tlon unless such exemption Is predicated on the flling of a federal notice.

Potantisl perscrss wi are to resporsd to e collection of information contaired in thie form are

not required (o respand unkse the form displays a currently vatid ORES control rumbar,
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A. BASICTDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

. Eachuemﬁveofﬁcaanddimmrofcorpomuiammdofeorpmnwgcwalmdmlmginspmﬂfpmhipismm;

and
=  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter  {J Beneficial Owner (] Executive Officer

O Director DOGeneral and/or
Partner

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Streot, City, State, Zip Cods)

Check Box(cs) that Apply: [ Promoter (1 Beneficial Owner L) Executive Officer

O Director [JGeneral and/or

Full Name (Last same firgt, if individual)

Busineas or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter [ Beneficial Owner (O Exscutive Officer

O Director DGmer.nlandlw

Full Name (L.ast namo first, if individual)

BmﬁnumkeﬁdmmAddrw(NumhumdSMCity.SmZipCode)

Check Box(cs) that Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer

Full Nams (Last same first, if individual)

Business oe Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner (J Executive Officer

Full Name (Last nams first, if individual)

BusheuukddmuAd&m(NmqudSMCity,Shﬂ,ZipCoda)

Check Box(es) that Apply: O Promoter L[] Beneficial Owner ([ Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [0 Promoter [0 Beneficial Ownor [ Exocutive Officer

Full Name (Last name first, if individual)

BmineuorRuidmAdﬁm(NmnbermdSMC‘uy,SmZipCoh)

wubhnkshed.uwpymdmolddiﬁomlcqidoﬂunhed.am)
2008
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Efs go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3, Does the offering permit joint ownership of a single unit? (W] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering.-If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Westport Financial Services, LLC.

Business or Residence Address (Number and Street, City, State, Zip Code)
39 01d Ridgebury, Suite 5, Danbury, CT 06810-5198
Name of Associated Broker or Dealer
{same) ,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ..................... e 0O All States

[AL] [AK) [AZ] {AR] [CA] [cO] [CT] [RR] [DC] [FL] [GA) [HI) [ID)
[TL] [IN] [IA] ([KS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NB] [NV] ([NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR) [PA]
[RI] (sc] [SD] [TN] [TX] (UT] (VvT] [VA] [WA] [WV] [WI] [WY) [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . ........... .. ..................... O All States

{AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DEl [DC) [FL] [GA] ([HI] [ID]
fIL] (IN] (IA] [KS] [KY] [LA] [MEB] [MD] [MA] [MI) {MN] [MS] [MO)
(MT] (NE] [NV] (NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK] {OR] (PA)
(RI] [sC] (sD] [TN] [TX] [UT] (VT] (VA] [WA] [WV] (WI) [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ............ ... .................. O All States

{AL} [AK] (AZ] [AR] [cA] [cO)} (CTl [DE] (DC] [FL] [GA] [HI] [ID]
(IL) [IN] [IA] [KS] [KY) [LA) [MER] {MD) [MA] [MI] [MN] {MS] [MO]
(MT] [NE] ([NV] [NH] [NJ] [NM) [NY] (NCl [ND]) [OH] (OK) [OR] [PA]
(RI] (sc} [sD] [TN] [TX]) (UT) (VT] [VA) [WA) (WV] [WI] (WY] (PR]

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the (otal amount
atready sold. Enter “0” if answer is “none™ or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
1+, TR T $ $
BQUILY. « e s et $ $
0O Common [J Preferred
Convertible Securities (including warrants). . . ... ... ... $ $
Partnership INEErestS. . . .. ov v ee it $ $
Other (Specify _Separate Account ) TP ¢unlimited $1,965,248,873.07
ey PR U S $

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOrS. . o v v v oo it e e e et i s 43 $1.,965,248,873.07
Non-accredited INVESIOTS. . . ..o oot teeee st i assaraananaanaserssen 3
Total (for filings under Rule S04 only) .. .. ... ..ol $
Answer also in Appendix, Column 4, if filing under ULOE
3. I€ this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior tothe first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE 505, . . o ittt it et et e $
Regulation A ... ... .. it it 3
RUIE 504 . . oot ittt e ittt eneenmaas et $
7 7Y [ I N/A $__n/a
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent'S FEES . . . . ..ottt O s
Printing and Engraving Costs. . . ... ...ttt 0 s
Legal FEOS. . o oottt ittt e e e O s
Accounting Fees .. ... ... O s
Engineering FEes . ... ...ttt a s ’
Sales Commissions (Specify finder's feesseparately) . ........ ... .. ... vl @ $44,053,082.14
Other Expenses{identifyy ___ ... O s
g T O s




. ER PRICE, BE N RS, EXP ND U F PR

b. Enter the difference between the aggregate offering price given in response 1o Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross procceds to thedssuer.™ . ... ...........................

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in responss {0 Part C-Ques-
tion 4.b. above.

Paymenta to
Officer,
Directors, & Payments To
. Affilintes - Others
Salariosand foes ... ... vit i e e e a 3 Qs
Purchase of real eatate. . . ..... . a s O s
Puchaso,nntalorlcningnndin:tallationofmuhineryandequipmm ....... o s o s
Construction or leasing of plant buildings and facilities. .................. o s a s
Acquisition of other businesses (including the value of securities involved in this
oﬂ'erhgllm:mybemedheuhngnfaﬂnmgtmwiﬁuofﬂmimm
PUIBAnE 40 B MergOr. . . oo ottt it i e, (0 S os
Repayment of indebtedness. . .............. ... L a s_ o s
Workingeapital. ... ... ... . a 3 o s
Other (specify) a s os
..... o $ os__
ColumnTotals. ... ... ittt o s a s
Total Paymonts Listed (column totals added) . ........................... Os
D. FEDE T

Issuer (Print or Type) 8i nftar . Date |
PFL Corporate Account One L {_J_»—-—g_,._..._,\} ’c) (3]0
Name of Signer (Print or Type) Title of Signer (Pfint or Type)
K‘-‘“ \V‘—( ng WS Vice President, Transamerica Life Insurance Company

ATTENTION

Intentlonal misstatements ar omisslons of fact constitute federal criminal violations. {Ses 18 U.S.C. 1001.)

Sofs




E. STATE SIGNATURE

1. Is any party describedin 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification  Yes No
provisionsofsuchrule?............................. T o 8)

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239,500) at such times a9 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) . TitlaofSisn.a(PriuorTYpe)
Instruction:

Pn‘ntthemmeandﬁﬂeof&esigningwhﬁnundahhﬁmfwthonnapaﬁmofﬂxisfom One copy of every notice on
Form D must be manuafly signed. Anycopiunamlmﬂlysignedmwbephotocopiuofﬂnmuﬂyaignedmpymbeutypedor
printed signatures.
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APPENDIX

t 4 s
Disqualification
under Staty
[ntend to sell to | Type of security ULOE (if yes,
nou-accredited sud aggregate attach
iavestors in offering price Type of Investor and explanation of
State offered In state amound purchased In State walver granted)
{Part B-Item 1} (PartC-Item 1) {Part C-Item 1) {Part E-Item 1)
Number of] .Number of
Accredited Novoasccredited
State Yes No Tavestors | Amount Investors Amount] Yes No
AL :
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
m —
D .
IL
IN
IA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

* Interest in separate account is an interest in an insurance policy.
Tof 8




APPENDIX

Iatend to sell
to
non-aceredited
iavestors In
State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered In state
(PartC-Item 1)

Type of lavestor and
amound purchased in State
{Part C-Item 1)

L |
Disqualification
under State
ULOE (If yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

Yes No

Number o
Accredited

Investors | Amount

Number of
Nonsceredited
Investors

Amouant

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

uUT

VA

RIER

8of8




